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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Reglstration District No.—_.

- . — « o .r; .
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI R -Q 7 7 fﬁl

BILET™ NGV T 19 STANDARD CERTIFICATE OF DEATH Stte Pl Howoeroe
j?[ Primary Registration District No........._# D 0 2—~ Registrar’s No. %3%8

1. PLACE OF DEA
{a) County..___

(b} City or
fuul.d:lc city or ln'n timita, write ™ RURAL nnd pamdof township}

(3 Nameof hospll%‘&" QV _/%_ @}____:g__.._

(If ot in hospital or institution, wrils street number or location)
{d) Length of stay: [In hospital or institution

{Specify whether

In this community_ ... .. —
yoars, maothe or days), -

{¢) City or town .
"' (ll’on
(d) Street No...._. #
{ roral ;l

2. USUAL RW OF DECEASED; j{/
{a) State (¥) Count 2o e Lot v '?

(¢} Citlzen of foreign country?.. o ZS— ..______.__..(Yu &t No)

If yes. name country.

i ,sz‘;mﬁzzmﬁl_&ﬂayﬂjgaﬁ

3. (b) If veteran, 3. {¢} Soclal Security

name WW No.... #ededelIn R, |
Ll

4. Sex. I &/rac AT

6. (b) Nameof husband or Wife ..mmicmmimmncseens 6. (c) Age of husband or wife if

____.._.M oo alive ... .._..years

7. Birth date of deceased__.

6. (o) Slngle, widoffed, married.

(Month) {Day) (Year)

L divarced A oere A

MEDICAL CEIITII- ICATION

20. DATE OF DEATH onth d day. /o

year. e hour. - R- (t ’%}mu M.

21. I hereby certify that I atten e decemd I‘rnm
e e e nam T £ S
that I last saw h alive on 19

and that death occurred on the date and hour stated above.

Duration

8. AGE: Years Months Days If less than one day

Due to d’m

15. () Informan

() Addrena__ £ AN AT m.ﬂ...f .
7. (a) M_._ (i-Date thereat_LO=L 4L T
(Butisl, cramation, of rexagval) . { ) D

®) Ad A4 5 '
oo JefB 3 :
{Data o loenl r v} {Registrur’s signatcre)

Due to oy 0
9. Birthplact..u .. T /;f 56

Other rnndlllnnu : ___.--—--—""'\
10. Usual occupation......_. g.’:._\ {loclude pregoancy within 3 W P
11. Industry or b e Wy} PHYSICIAN
- Major findings: -
= WA A BN Of operatiy, T
2 2. Careia A : ) . Underiine
= | 13. Birthplace ST EL -V.i....,‘ Y : the cause to
- Ly, '-9"“ or cou U (State of foralgn coyuiry) Of autopay....... nhould be
= { 14. Maiden na . - ! . charged sta-
= tistically.
5 15. Birthplace g 22. I death wos due to external causes, &l in tke following:
= a, or conoty)

(a} Accident, suicide, or homicide {apecify).......... e, S
(5) Date of occurrence
(c) Where did lnjury

{Clty or towp) {Couoty! {State)
(d) Did inj ur I or about home, on {arm, o industrial p!aoe in public p!ace?
=
(Specify t [ place)
While at "0y Meangnf inj

23. Signature.
Address__

{(Licansed Embalmer’s Statemeni on ReYerse Sido)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse e?ide of this certificate was embalmed by me, or by

}

., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer %} _7 ?
© P.0O. Address._.. ,/-.{_‘_/ < %

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ﬁ_::r revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




